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Agenda

01 Welcome

03 CERCA Past & Future: Successes, Background on Race-
Based Prescribing in Hypertension, and future sub-groups

04 Five-minute Break

05 Breakout Groups by Algorithm

02 Patient Engagement Plans: Review of Deliverables to 
Date

06 Closing + Next Steps



We have received only one patient engagement 

plan. They are due.

Please send them over to ajoseph4@health.nyc.gov. as soon as possible.

Health System Site Work Plan Evaluation Plan Patient Engagement Plan

Health and Hospitals Elmhurst x x

Health and Hospitals Kings County x x

Health and Hospitals Woodhull x

Maimonides x

One Brooklyn Health (OBH) Interfaith x x X

One Brooklyn Health (OBH) Brookdale x x

Saint Barnabas (SBH) x

Montefiore x x

Mount Sinai x x

Northwell x x

NYP x x

SUNY Downstate x





CERCA 

Successes 

to Date

Partnership 
with the 
National 
Kidney 

Foundation 
of GNY

Open 
Letter to 
American 
Thoracic 
Society

ATS 
Statement 
on a race-

neutral PFT 
reference 
equation

Wait time 
adjustment for 

kidney 
transplant 
candidates 

affected by race-
based eGFR

Grant from Josiah 
Macy Jr. 

Foundation to 
host the Inaugural 

Anti-Racism in 
Medical 

Education 
Symposium

Grants from 
Doris Duke 
Charitable 

Foundation and 
Robert Wood 

Johnson 
Foundation
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Clinical Algorithms:
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HTN: Race-based Prescribing for Black Patients 

ÅPractice guidelines (i.e. JNC-8) recommend that Black patients with 
hypertension w/o co-morbidities initially be treated with a thiazide diuretic 
or a calcium channel blocker while non-Black patients are initially offered 
ACE-I .



How did we get here: Context for current guidelines

ÅPractice guidelines (i.e. JNC-8) were influenced by the results of the 2002 
ALLHAT study

ÅRCT that set out to determine the optimal 1st step in therapy for HTN

ÅCan calcium channel blockers or angiotensin ςconverting enzyme 
inhibitors lower coronary heart disease or other cardiovascular events vs 
treatment with a diuretic



How did we get here: Context for current guidelines

ÅPractice guidelines (i.e. JNC-8) were influenced by the results of the 2002 
ALLHAT study
ÅThe study reported that there was a 15% relative increase in stroke in lisinopril 

(ACEI) vs chlorthalidone group (diuretic)
ÅRace stratification of the data found a 40% relative increase in stroke in Black 

vs non black and SBPs were 4mm Hg higher in Black vs non black
ÅA similar study conducted in Sweden1 did NOT show a difference in outcomes 

with lisinopril so ALLHAT researchers concluded thatrace must be considered 
άƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ǘƘŜ ƘŜǘŜǊƻƎŜƴŜƛǘȅ ƻŦ ǊŀŎŜέ

1Hansson L, Lindholm LH, Ekbom T et al Randomised trial of old and new antihypertensive drugs in 
elderly patients: cardiovascular mortality and morbidity: the Swedish Trial in Old Patients with 
Hypertension-2 study. Lancet.1999; 354:1751-1756



HTN: Race-based Prescribing for Black Patients 

ÅPractice guidelines (i.e. JNC-8) recommend that Black patients with 
hypertension w/o co-morbidities initially be treated with a thiazide diuretic 
or a calcium channel blocker while non Black patients are initially offered 
ACE-I .



Why are these guidelines problematic?
ÅTreats Black race category as a monolith
ÅDescendants of slaves in America?
ÅCaribbean and/or African Diaspora?
ÅLight skin? Dark skin?
ÅWhat about dark south Asians??

ÅGuidelines came out in 2014 and 2017. We are overdue for a review
ÅNew meds
ÅMonotherapy is not great for controlling stage 2 HTN

ÅThe kidney analysis likely used an eGFR calculation that was outdated
  (race-adjusted) and so positive effect of lisinopril on kidney disease for
  Blackpeople was likely underestimated
Å Other nations reconsidering the merit of these guidelines
Å Even the UK is considering a revision of the guidelines as it seems morelikely that 

individualized therapy makes more sense in controlling BP thanusing Race incorrectly 
as a proxy for biology



What about genetics and race?
ÅWhile population descriptors have been used for genetic studies, they 

have not named individuals consistently or in a principled manner, 
often reflexively using race and ethnicity without great thought or 
justification

Åά!ŦǊƛŎŀƴ ŘŜǎŎŜƴǘέ ƻǊ ά9ǳǊƻǇŜŀƴ ŀƴŎŜǎǘǊȅέ ŀǊŜ ƻŦǘŜƴ ǳǎŜŘ ǘƻ ŘŜǎŎǊƛōŜ 
sweeping continental associations with disease alleles; these 
problematic generalizations are inaccurate
Å.ƭŀŎƪ ǊŀŎŜκά!ŦǊƛŎŀƴ ŀƴŎŜǎǘǊȅέ ŀƴŘ ǎƛŎƪƭŜ ŎŜƭƭ ŘƛǎŜŀǎŜ ǊƛǎƪΣ ǘƘŜ ƎŜƴŜǘƛŎ Ƴǳǘŀǘƛƻƴ 

causing this disease confers resistance to malaria and is concentrated in 
specific areas across the African continent, Middle East, Mediterranean, 
Southeast Asia, and Latin America.

Cerdeña JP, Grubbs V, Non AL. Genomic supremacy: the harm of conflating genetic ancestry and race. Hum Genomics. 
2022;16(1):18. doi:10.1186/s40246-022-00391-2
Using Population Descriptors in Genetics and Genomics Research: A New Framework for an Evolving Field |The National 
Academies Press



HTN: Race-based Prescribing for Black Patients 

ÅThough providers have been following these guidelines, greater use of race-
specific monotherapy has actually coincided with a decline in hypertension 
control for Black patients. (Hypertension. 2021; 78:578ς587, Hypertension. 
2022;79:349ς35)

ÅMoreover, guidelines may be limiting treatment options for Black patients 
(i.e. use of ACE/ARBS in treatment of chronic kidney disease) 

https://www.ahajournals.org/doi/full/10.1161/HYPERTENSIONAHA.120.16418
https://www.ahajournals.org/doi/10.1161/HYPERTENSIONAHA.121.18545


Race-based Prescribing for Black Patients --> Differential Outcomes

Source: https://www.jabfm.org/content/35/1/26.abstract (2022)

*Study objectives:
Examined:
1) prescribing differences
2) HTN control
in Black vs non-black patients with HTN w/o 
co-morbidities

*Methodology:
Å Linked retrospective observational cohort 

using 2 years of EHR data
Å Patients aged 18 to 85 with HTN on 1- or 

2-drug regimens (n=10,875)

*Findings:
Å Providers seem to follow race-based 

guidelines for HTN, but HTN control was 
worse in Black patients compared to 
non-Black patients

An individualized approach to HTN therapy for all patients 
may be more important than race-based guidelines



Individualized approach to HTN treatment

According to the authors, other factors may be more important than considerations 
of race including:

ÅDose

ÅAddition of second or third drugs

ÅMedication management

ÅLifestyle changes

ÅSocial and environmental factors (access to healthy food, unstable housing, etc.)

ÅFollow-up care (more clinical encounters for Black patients->better control)

Additionally, a Kaiser study found that cultural tailoring and a multi-level team-
based approach reduced racial disparities for Black patients with hypertension.

https://www.thepermanentejournal.org/doi/pdf/10.7812/tpj.20.issue-1


CERCA subcommittee on race-based 
prescribing in hypertension

ÅWe are interested in creating a new subcommittee on race-based 
prescribing in hypertension

ÅWe are in the process of gauging interest in this subcommittee 
particularly in the primary care, cardiology and nephrology 
community for CERCA 2.0

ÅThoughts and questions?



Thank you!

Questions?

Toni Eyssallenne, MD, PhD
Senior Medical Advisor
chiefmedicalofficer@health.nyc.gov

https://www1.nyc.gov/site/doh/providers/resources/coalition-
to-end-racism-in-clinical-algorithms.page

mailto:chiefmedicalofficer@health.nyc.gov
https://www1.nyc.gov/site/doh/providers/resources/coalition-to-end-racism-in-clinical-algorithms.page
https://www1.nyc.gov/site/doh/providers/resources/coalition-to-end-racism-in-clinical-algorithms.page


CERCA 2.0: The Next Iteration
ωBuilding upon past eGFR activities, 

transition efforts to focus on kidney 
transplantation 

eGFR to Transplantation

ωContinue efforts on creating VBAC patient 
engagement videosVBAC to 

VBAC Patient Engagement 

ωContinue efforts on the de-implementation 
of a race-based equation, incorporating 
new hardware/spirometers, etc.

PFTs to PFT Implementation 
and Operationalization of 

Race-Neutral Eq.

ωCreation of a new subgroup that focuses 
on hypertensionRace-Based Prescribing in 

Hypertension



Ending Disparities in CKD- Leadership Summit 

hosted by NKF GNY

Chelsea Tollner, MPH|  Senior Director of Community

Impact & Public Health

Friday, August 18th, 2023
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The goal of the Ending Disparities in CKD Initiative is 
to develop a road map that will guide healthcare 
leaders in the Greater New York in driving a cultural 
shift in primary care, toward increasing the early 
diagnosis and management of CKD, especially in high-
risk populations.  Parties will come together to 
develop concrete recommendations and 
collaborations to advance them. 
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GNY Ending Disparities in CKD Leadership Summit

We are utilizing a Collective Impact strategy to 
develop and advance equitable solutions to 
improve CKD testing and diagnosis in primary 
care.
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Meet our Summit Co-Chairs

Dr. Toni Eyssallenne 
Senior Medical Advisor
NYC DOHMH

Dr. Susan Beane
Executive Medical Director

Healthfirst Partnerships and Medical Outcomes 

Healthfirst New York Health Insurance
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State lawmakers, state agencies (Departments of 
Health), Academic institutions.

Insurers, employers, Medicaid, Medicare

YMCA, Faith Based organizations, community 
health organizations, foundations, human 

service organizations, 

Stakeholders

Community Organizations

Government/Public  
Institutions

Payers

Health Care Providers

Patients and caregivers
Patients on Dialysis, kidney recipients, 
caregivers of those who have ESRD.  
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Consensus Building Process

Å 4 workgroups to develop consensus recommendations on key topics
Å Recommendations will be the foundation to the roadmap

Clinical Considerations for CKD in Primary Care

Meeting Dates: 5/17, 5/31, 6/14, 6/28 01
Eng ag ing  Commun i t y  and  
Commun i t y-B ase d  S o lu t i ons
Meeting Dates: 5/24, 6/7, 6/21, 7/11 02

Po l i c y,  Pay me nt ,  and  HEDI S  
Me asure me nt
Meeting Dates: 7/12, 7/26, 8/9, 8/23 

03 04 We l lne ss  and  P re v e n t i on
Meeting Dates: 7/19, 8/2, 8/16, 8/30 
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Stakeholders Meeting Logic Model

Activities: 
- Work group meetings- 
facilitated discussions 
- Review work group findings and 
form roadmap
- Convening, launch of the 
roadmap
- Implementation of specific 
strategies

Outcomes:
ҧ ŀǿŀǊŜƴŜǎǎ ƻŦ /Y5Σ ŜŀǊƭȅ 
diagnosis and testing among 
providers, policymaker and payers
ҧ ǇŀǊǘƴŜǊǎƘƛǇǎ ǘƻ ŀŘǾŀƴŎŜ /Y5 
strategies
ҧ Program funding opportunities

Impact:
ҧ Ŝǉǳƛǘȅ ƛƴ /Y5
ҧ /Y5 ŘƛŀƎƴƻǎƛǎ ŀƴŘ ŜŀǊƭȅ 
management in Greater 
New York
Ҩ ƭŀǘŜ-stage CKD diagnosis
Ҩ ǇǊƻƎǊŜǎǎƛƻƴ ǘƻ 9{Y5
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